o * ; — — — — — — et — —  — — — — — —— — — — p—— — — —
. CITY 4. STATE 8. ZIP CODE

. PAI9> 2575 S wilh ORIGINAL
RECORN TSRENONSER e )
@.‘}EPA ‘ POTENTIAL HAZARDOUS WASTE SITE l ol R

SITE INSPECTION REPORT

i

1
GENERAL INSTRIUCTIONS: Complete Sections I and III through XV of this form .as comple’télﬂg'_g‘:;’;gssible. Then use the informa-
Jtion on this form t¢ develop a Tentative Disposition (Section II). File this formin its entirety irntm; regional Hazardous Waste Log

File. ‘Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of t'h‘e'\f rms to: U.S. Environmental Pro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME B. STREET (or other identifior)

CHALFONT Boto W.b. 10| NORTH MAIW ST |

D. STATE E. ZIP CODE F. COUNTY NAME

CAALFONT PA 18a1 BJ o

G. SITE OPERATOR INFORMATION

C.CiTY

| CHMBWT BolOws _UATSL defament . | 25 -8 94

5. STATE 6. ZIP CODE

Lo Noerd e ST ‘ CHAVFONT PA (@Y

(it different from operator of site)

1. NAME 2. TELEPHONE NUMBER

I, SITE DESCRIPTION

Sedvices Algn OF CHALART BolougH § THERE fué B WEUS LW ~ 3bo0 PEoALE

J. TYPE OF OWNERSHIP

] 1. FEDERAL (] 2. sTaTe (] 3. counTy €] a. MuNiCIPAL {1 s. PRIVATE

" II. TENTATIVE DISPOSITION (complete this section last)

A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM
DISPOSITION (mo., day, & yr.),

[ +. HicH (] 2. meDIUM )‘¥] 3. LOW [ 2. NONE
C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 9. DATE (mo., day, & yr.).
A /?UN‘OQS/C(I 37 7- 9IS F <0

II1. INSPECTION INFORMATION
A. PRINCIPAL INSPECTOR !NFORMATION -

1. NAME

2. TITLE

et wWowws e Gdief DN of EGNUIORMENTL ENoRg. |
3. ORGANIZATION 4. TELEPHONE NO.(areB code & no.)

Buas Covw Wiy DEPnerment 215-343-28 00

B. INSPECTION PARTICIPANTS

1. NAME 2. ORGANIZATION 3. TELEPHONE NO.

NIA

C. SITE REPRESENTATIVES INTERVIEWED (corporate officlals, workers, restdents)

t. NAME 2. TITLE& TELEPHONE NO.

N!A

3. ADDRESS

4

SEMS DociD 2315086

EPA Form T2070-3 (10-79) PAGE 1 OF 10 Continue On Reverse
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Continued Ffrom Front

III. INSPECTION INFORMATION (continued) . .

_ ) <&
D. GENERATOR INFORMATION (sources of waste) . )
‘1. NAME 2. EPHONE-NO. - . : 3. ADDRESS 4.WASTE TYPE GENERATED
. B  HCER
UNDETERMIED (RED)
N | D}
R 4
E. TRANSPOR‘TER/HAULER INFORMATION
t. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE TRANSPORTED)

an
]

F. |IF WASTE IS:PROCESSED ON SITE AND-ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME 2. TELEPHONE NO,

3. ADDRESS

NjiP

(mo., day, & yre).

G. DATE OF INSPECTION H. TIME OF INSPECTIO

I. ACCESS GAINED BY: (credentials must be shown In all cases)
[C] 1. PerMISSION

[C] 2. wARRANT

J. WEATHER (doscribe)

IV, SAMPLING INFORMATION

A. Mark ‘X’ for the types of sam’ples_taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
etc, and estimate when the results will be available. .

1.SAMPLE TYPE

2.SAMPLE

(mark ‘X")

TAKEN 3.3SAMPLE SENT TO: . ‘ RESULTS

4.DATE

AVAILABLE

a, GROUNDWATER

X  |Dotl Avo BuuaTe (ABORTOME uotd ConRACT n-n |

ECHD

b. SURFACE WATER

c. WASTE

d. AIR

e. RUNOFF

f. sPILL

g. SCIL

h. VEGETATION

i. OTHER(specify)

B. FIELLD MEASUREMENTS TAKEN (e

+ds, - radioactivity, explosivity, PH, etc.).

1. TYPE

2. LOCATION OF MEASUREMENTS

3. RESULTS

EPA Form T2070-3 (10-79)

PAGE 2 OF

10 Continue On Page 3 |
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Continued From Pége- 2.

ORIGINAL
(Red)

IV. SAMPLING INFORMATION (continued)

C. PHOTOS

1. TYPE OF PHOTQOS 2. PHOTOS IN CUSTODY OF:

[J a. crounD b, aer1aL

i LINARY
(3N

D. SITE MAPPED?

YES. SPECIFY LOCATION OF MAPS:

PurkS_ (nInTy HEACT DEpsement (Dovigstowd)

E. COORDINATES
1. LATITUDE (degs.-min.-sec,).

2. LONGITUDE (degd.-min.-sacs)

. V. SITE INFORMATION

A. SITE STATUS

[} 1. ACTI\VE (Those inductrial or {1 2. INACTIVE (Those <] 3. OTHER(specify):

municipal sites which are being used
for waste treatment, storage, or disposal
on a continuing basis, even if infre-
quently.)

sites which no longer receive
wastes,),
has occurred,),

(Those sites that include such incidents like ‘‘midnight dumping"’
where no regular or continuing use of the site for waste disposal

(ONTAMIVATION ofF GROUND NATER

B. IS GENERATOR ON SITE?

mi.NO

(] 2. YES(specily generator’s four-digit SIC Code):

C. AREA OF SITE (in acres)

7.0 mue gaows or Cratrout

D. ARE THERE BUILDINGS ON THE SITE?

[J1.no (X 2. YES(specify):
Peimans i REIDBENTIAL  ANER"

VI. CHARACTERIZATION OF SITE ACTIVITY

3

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

' X X! X’ x'

— A. TRANSPORTER 8. STORER 1 C. TREATER 1 D. DISPOSER
1.RAIL 1.PILE 1% FII..TRATIO}_N. 1. LANDFILL
2.3HIP 2.SURFACE IMPOUNDMENT 2. INCINERATION ! 2. LANDFARM

N|A

: N[A

7.WASTE OIL REPROCESSING

.UNDERGROUND INJECTION

8.SOLVENT RECOVERY

X 9.0 THER(specify):

N[A

3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3.0PEN.DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
8.PIPELINE 5. TANK, BELOW GROUND 6. CHEM./PHYS./TREATMENT 5. MIDNIGHT DUMPING
XB.OTHER(SPGC'fY)J 6. O THER(specify): 6. BIOLOGICAL TREATMENT 8.INCINERA TION
7
8

. O THER(specify):

N|A

] 1. sTORAGE

D 6 CHEM/BI10O/
‘" PHYS TREATMENT

[C] 2. INCINERATION

[] 7. LANDFARM

[ 3. LANDFILL

(] s oPEN DUMP

['_—_] 4 SURFACE
* IMPOUNDMENT

[C] 5. TRANSPORTER

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate
which Supplemental Reports you have filled out and attached to this for..-

[ 5. peepP wELL

(] 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION

A. WASTE TYPE

(X 1. LiQuio

[ 2. soLip

] 3. sLuoce

[ a. cas

B. WASTE CHARACTERISTICS
(C] 1. corrosive

K] 5. TOXIC

[] 2. icNiTABLE
[] s. reacTive

[X] 8. OTHER(specity): CPRLUND GERIC.

(] 3. rabioAcTIVE [X] 4. HIGHLY VOLATILE

(] 7. \NERT

(] 8. FLAMMABLE

C. WASTE CATEGORIES

' Njp

1. Are records of wastea available? Specify items such as manifests, inventories, etc. below.

. EPA Form T2070-3 (10-79)

PAGE 3 OF 10
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Continued From Front ¢ '

VII. WASTE RELATED INFORMATION (continued) ‘

2. Estimate the amount (specify unit of measure) of waste by category;, mark ‘X’ to indicate which wastes are present.

a. SLUDGE ¢ 1 - *b. OIL'  ~° ¢ "Tc. SOLVENTS - ° d. CHEMICALS " e, SOLIDS f. OTHER
AMOUNT . Amourn [AMOUNT - AMOUNT AMOUNT AMOUNT
 h
R‘G"ul
Py YT : N} _
UNIT OF MEASURE UNIT O RW?RE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
x x* X I x ] 'x
PAINT, oLy HALOGENATED ) LABORATORY,
1"V picMENTS " wasTES (1 SoLVENTS 11 acles i FrYasH ) B HARMACEUT.
METALS z)éTHER(apeclly): NON-HALOGNTD. PICKLING
@) "Upces — 2) s VENTS (2} GUoRS (2) ASBESTOS (2)HOSPITAL
(3)POTW _(3)OTHER(spec:!y): (31 CAUSTICS (3,MILLING/MINE (3) RADIOACTIVE
. i TAILINGS A
ALUMINUM FERROUS SMEL T{
¥ UpeE () PESTICIDES 4} WASTES (4) MUNICIPAL
(3) OTHER(specily): : NON-FERROQUS . (5) O THER(specily):
— - ) . (8) DYES/INKS 13V gr 1G. wasTeEs [—
T 5 ify):
(6) € YANIDE | _{t6)OTHER( pecify)
(7) PHENOLS
(8) HALOGENS
e e el e . ) . ) PCB
| . - ‘ftormETALS
(11} OTHER(specify)
D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)
2. FORM 3. TOXICITY
! ' ‘ (mark ‘X’) (mark 'X*) .
1.SUBSTANCE B so- 5. e . vad a. B .. q. 4. CAS NUMBER 5. AMOUNT 6. UNIT
: LID | LiQ. | POR|HIGH| MED.| LOW |NONE
TETRAC Hollo ETHILENE { Fee X X < 14.0 ppb
. T B 7 .

TR atuoteerhene (Tce) X KR L l.opgb

VIIl. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided.

[XA. HUMAN MEALTH HAZARDS
Bo TOf pwp PcE Ane Comsimened o BE Toxic AT WV&s >300p0b mio CHLLNOGEMIC AT LEvGL
> 4.5 ppb (ConTiNuAL m)sumpmn), QURPEST DeTermved Leves oF P& > 45 pab NESLILD
REMOURL of o€ wie Flom DISTIZVTO ANETEMN

" \ vy

EPA Form T2070-3 (10-79) PAGE 4 OF 10 Continue On Page 5



" ORIGINAL

Continued From Page 4 (Red)
v - i VIII. HAZARD DESCRIP TION.(continued)
[;g'a. NON-WORKER INJURY/EXPOSURE .
THeRe & Coucennd FoL THE €X00es ¢ ConkomTius To Lsvews of ¢ P/ Te > 4.5p03(Tcs)
-0 SUSPECTED LAEn DEENIL NaTURE | o
Avo 3.5 ppb PLE ¢ VE T FIRERG
(G35)

[[J c. WORKER-INJURY/EXPOSURE

-

D. CONTAMINATION OF WATER SUPPLY

L;moswvwm: pusLIL WRTEL W0t [{ anvfouT B2 Utr')-‘r) Fos Two ¢f Bve Avaiuabs WELS CoRTAMINATID
B &Ta0L TLE o Q’/umhmt-‘l) PE,

[C] E. CONTAMINATION OF FOOD CHAIN

o
®

F. CONTAMINATION OF GROUND WATER

¥ The Aquice. Feomn winew CHDLONT B00DIGH DRAWS 1T3 Sulny 1S CONTAMINATED . tevey s
NOTED N THE EXESOING. THGLE MAY Ao BE CadTah INATIONOF PUVATE DANKNe WATEL WELa

PIT THELE (S N0 CreAL IR ICATION OF TRAT ADDITO ML AOBEM.

(] 6. CONTAMINATION OF SURFACE WATER

Continue On Reverse

l
EPA Form T2070-3 (10-79) PAGE 5 OF 10
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Continued From Front

VIII. HAZARD DESCRIPTION (continued) . 3
[(] 4. DAMAGE TO FLORA/FAUNA .

ORIGINAL
(REDY

[ 1. FisH KILL

[] 4. CONTAMINATION OF AIR

[C] . NOTICEABLE ODORS

[] L. CONTAMINATION OF SOIL

{T] M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79) PAGE-6 OF 10 Continue On Page 7
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(Red)

Continued From Page 6
- VIII. HAZARD DESCRIPTION (continued) Ladtaiy 3

] N. FIRE'OR EXPLOSION (Gm

]
0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQU!D

The CoNTAMINATION K AVPARENTY] THe QEutTof B Low Uy luDusTum HAw ot
[NSUFEIUETT ONT: To (NDA(WTE THe PRelse Sounts.

e, T THBUE IS

o

{1 P. SEWER, STORM DRAIN PROBLEMS

] Q. EROSION PROBLEMS

[} R. INADEQUATE SECURITY

[T]s. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse

u



ORIGINAL
(RED)

VIII. HAZARD DESCRIPTION (continued)

[J 7. MIONIGHT DUMPING

[ u. OTHER (specity):

IX. POPULATION DIRECTLY AFFECTED BY SITE

C.APPROX. NO. OF PEOPLE D.APPROX. NO. E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units)
1.IN RESIDENTIAL AREAS .w 3(900 "~ 3 o 3 DETE(UVUNGD Q‘TDIUS
' kb N 2.0 mie
IN COMMERCIAL .
2 OR INDUSTRIAL AREAS [ g\ﬂ o 257D UNDETEZMINED
IN PUBLICLY
3  TRAVELLED AREAS UNDETEQMINQO
PUBLIC USE AREAS
‘(parks, schools, etc.), UND&'THLMWCD

X. WATER AND HYDROLOGICAL DATA

A. DEPTH{TO GROUNDWATER(specify unit)

B. DIRECTION OF FLOW

C. GROUNDWATER USE IN VICINITY

lODO/o

D. POTENTIAL YIELD OF AQUIFER

E. DISTANCE TO DRINKING WATER SUPPLY
(specify unit of measure)

F. DIRECTION TO DRINKING WATER SUPPLY

1 1. NON-COMMUNITY
<15 CONNECTIONS®

[] 3. SURFACE WATER

G. TYPE OF DRINKING WATER SUPPLY

[X] 2. COMMUNITY (specity town): CHALFonT  Bonouey Udﬁ'fell éﬂﬁb"{.

> 15 CONNECTIONS

] & weLL

EPA Form T2070-3 (10-79)

PAGE 8 OF 10

Continue On Page 9




e - ORIGINAL
- (V3H(Red)

Continued From Page 8

X. WATER AND HYDROLOGICAL -DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

e, [
NON-COM- | COMMUN-
1. WELL 2. DEPTH 3. LOCATION MUNITY 1ITY
(specity unit) (proximity to population/bulldings) (mark ‘X’) (mark ‘X')
4 %
/ > )
EA Cimiemar _hicw,  faten ot @ Sétines /Pef > {.oppb
<
‘e
1. RECEIVING WATER
1. NAME [C] 2. seweRs ] 3. sTREAMS/RIVERS
L[:] 4. LAKES/RESERVOIRS (] 8. oTHER(specity):

8. SPECIFY USE AND CLASSIFICATION OF RECE!VING WATERS

X1. SOIL AND VEGITATION DATA

LOCATION OF SITE IS IN:
[] A. KNOWN FAULT ZONE [C] 8. KARST ZONE (] c. 100 YEAR FLOOD PLAIN [] o. weTLAaND

A
[C] E. A REGULATED FLOODWAY [C] F. CRITICAL HABITAT &] G. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

r—': A. CVERBURDEN -2(- B. BEDROCK (specify below) :—.- C. OTHER (epecify below)
. 1. SAND
2. cLAY
1 3. GRAVEL

XIII. SOIL PERMEABILITY

[3) A. UNKNOWN [T] B. VERY HIGH (100,000 to 1000 cm/sec.) [ c. HIGH (1000 to 10 cm/sec.)

(] o. MODERATE (10 to .1 cm/sec.) | E. LOW (.1 to .00 cm/ sec.) [ F. VERY LOW (.001 to .00001 cm/secs)
G. RECHARGE AREA

X1 1. ves [] 2 no 3. COMMENTS:

H. DISCHARGE AREA

1. ves [} a.no 3. COMMENTS:

T. SLOPE

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

J. OTHER GEOLOGICAL DATA

EPA Form T2070-3 (10-79) PAGE 9 OF 10 Continue On Reverse



Continued. From Front . st L\

R 'S XIV. PERMIT INFORMATION

PSRRI
List all applicabqu-'p"éi"u?'ka‘_ﬂa by the site and provide the related information.

F. IN COMPLIANCE
D. DATE E. EXPIRATION (mark ‘X’)
A. PERMIT TYPE B. ISSUING C. PERMIT : ISSUED DATE ; 2. 3. 0N
S . . 3 o f . : : X .
(e+8:,RCRA,State,NPDES,etc.). AGENCY NUMBER (mo.,day,&yr:) (mo., day,&yr.:) ves NO KNOWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

g NONE D YES (summarize in this space)

on the first page of this form.

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information

EPA Form T2070-3 (10-79) PAGE 10 OF 10






